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# U.S. Depatment of Labor - F vod
QOfifica of Labor-Management FORM LM 30 Oﬂiceogfn h?gg;agemem

Wasnirsagt?::,al;dcs 20210 LABOR ORGANIZATION OFFICER AND N;'?‘:;‘;’fg%a
EMPLOYEE REPORT Expires 11-30-2006

This report it mandatory under P.L. 86-257, as amendad. Fallure 10 comply may resuitin criminal pmsecution, fines, or clvil penalties as provided by 29 U.S.C 439 or 440,

L REAJ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Flia Number U- Spt 4 /53 2. Fiscal Year Covered From;
1 /77 / 2605 Though: 127/ 31/ 2oos

3. Name and address of person filing. 4. Name, file number. and acidress of [abor organlzaton.

Nama william v ] Name IBEW Local _?01'

Labor Organization File Number  009-333

P.O. Box, Bldg., Room Na,, if any T ' o P.Q. Box, Building and Room Number, if any )

Street  zgg00 Bella vista parkway - Street ‘23600 #ella Vieta Parkway

Clry Warranvijll& Gy 'War-re.nvzlle

State I1limois . zPcesa+a 60555 Stata Tllinois  ZIPCode+4 6OSSS

5. Position in laker arganization.
President

Entor appropriate data below If, during the past flscal year, you or your spauss of minor child diractly or indirectly had any of the following Interosts
{eacept as spacifisd In tho exclusions set forth in the Instructions):

A_Held an interest in, engagad in transactions (including lvans) with, or derived income or othar aconomlc benefit of
monetary value from an amployer whosa omloyees your argantzation ropresents ar is aclively seeking to represent.

8. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or [ncome.

Nama

Trade Name, if any”

P.0, Box, Bidg.. Room No., if any C I s I
7.b. Amount.

Straat _
City
State ] -ZIP Code + 4
Signature

15. Signature and varification. The undarsignen declares, under penalty of Parjury and other applicabls penatties of the law, that all of the information
submitted In this repart {including the informatlan contained in any accompanying dacuments), has baen examined by the signatary and Is, ta the best of the
undersigned's knowledge and beliet, true, cosrect, and romplete. (See the seclian on penalties in the instructans )

Signed 01’\-} u&L"" C : @ﬁ’f—:— on S29- L. (30- 993130/

Pata Telephone Numbar
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Name of Parsgn Filing william Draw File Number U-

. Held an interest In or derived income or economic beneft with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasIng to, or ctherwise desling with the business
of an emplayer whase employaas your laber organlzation represents ar is actively seeking to represent, ar
{2) any part of which consists of buying from or seing 0¢ leasing directly of indirectly 10, or otherwise
dealing with your iabot arganization ar with a trust In which your labar organization |6 Interested,

8. Name and address of Business (Including trade name, if any), 9. Business deals with:

Name NECA-IBEW Local 701 IMCC

e e e e _X. a, Labor Qrganization
Trade Nama, If any:

b. Trust
P.0. Box, Bldg., Roeomn No., if any I . B
S , . ¢, Employer
Street 286C0 Bella _Viata Parkway
Cty Warrenville
Stale Illinois o ZIP Code + 4 60555
10. If 9.b. or B.&. Is checked giva trust of employer's nama. 11.a Nature of such degling. .~ )
NECA-IBEW Local 70: LMCC is a labor-management
Name ) .. | organizarion, whope purpose ig to promote the
o . ] . ‘eleetrical industry inm Dupage County. There 1s no
Trade Nama, If any: a . direct dealinge between cthe two parties
P.Q. Box, Bldg., Room No., it any L ] .' o e
Street | . —- —
1.0, Approximata dollar valug of such dealing, . 50
Ciy. _ ) ... ... l12.8 Nature of interest held or income recelved,
N OME: | . - .
State ot 2IP Coda + 4 received loss-of-zime wages for attending LMCC Board
" meetinga.
12.b. Amount. 5'2"_=i7,

C. Rocolved fram any emplayer (other than an amployer covared under parts A and B above)
or fram any laber relations consutant o sn employer any payment of money or other thing of value.

f——

19.a. Nama and adcress of Employer or Labar Relafions Censuitant 14_‘5_' !\]gture of _Hayr_ne_nt. .
{Including trada name, if any).

Name
Trade Name, if any:

P.0, Bax, Bldg.. Room No., if any ,

Steet I -
Ciry - .-
State ) o i  ZiP Code + 4 -_ :
3 74.b. Aaanount of payment.
13.h. Is the Business an Emplayer ) or Congultam 7
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